FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 27,2003 8:00 am

DOCUMENT # P02000028220 Secretary of State

1. Entity Name 02-27-2003 90151 031 ***150.00
TIMOTHY P. O'NEILL, P.A.

Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
STE 550 : STE 550
I B R ACRRRWIn
2. Pnncwpal Place of Business 3. Mailing A;?ess
1555 rhlm Brach Lakes Bivd 1555 #aim Beach Lakes BIS
Suite, Apt. #, etc. e, Apt. #, elc.
. CHECK HERE IF MAKING CHANGES
Sute 310 wite 310 X[
City & State Cit & Stat 4. FEI Number Applied For
wlest 'Pa.lm Beach. FL EQJM"I BCG.CL‘ FL ot~ X258 Not Applicable
Zip Country Z\p Country ; " : $3_75 Additional
33401 | USA 3340 I u\SA 5. Certificate of Status Deslred | Feo Hequireé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEILL TMOTHY PESQ. ™~~~ S 2T SAmE R

1645 PALM BEACH LAKES BLVD | ) Street Addr? E ligber is io’( Acceptible) B l\l d

STESSD | Jude 3BIO

WEST PALM BEACH FL 33401 City NE.Sl’ Palm B | FL Z%ng‘-'lol

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
<sonarure TimeThwy P o Hul\ . Pasident @W Q/ 2fio]o3

Sngnature typad or p’lnled narme of registerad !gem an'ﬁ"dl\e if applicatia (NOTE: Ragistergd Agent signature required when felﬂs!;l‘/ DATE
1
FILE NOW!! ':__.EE lﬁli150'gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ea w e $550. Trust Fund Contribution. O Added to Fees
Bake Check Payable to Florida Department of State :
10. K OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L4
TITLE P . O Delets TILE |' "l e WChange [ Addition
NAME O'NEILL, TIMOTHY P ESQ. NAME pNull, Timsthy T €39, B1vd Sk 310
streer aporess | 1645 PALM BEACH LAKES BLVD., SUITE 550 STREETADDRESS | 1D P M Lakes l\/
orv-st-2¢ - {WEST PALM BEACH FL 33401 erv-stze (| 2t m ‘Bmd\_, = 534 P 1
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SR E—— STREEF ADDRESS - e
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME N mame
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
1IMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-S3-ZIP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-7IP

12, | hereby certify that the information supplied with this fnlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: TimBhGNPABNEUS Eeq@ib A L, Wi 2/i0f03  Bl-4T8-"10T1

SIGMATURE Almnrpsn OR PRINTED H'AME oF skahing orFicEp/on DIRECTOR Dare Daytime Phone #

CR2E034 (10/02)



